DEFPARTMENT OF PUBLIC HEALTH AND WELFARER 31
Registration District No. __________. S &k 2% Primary Registration District No.

B63-025831

650 5 STATE FILE NUMBER
THIS $TUB i

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY s. STATE Ima b. COUNTY Ja. smr admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Langth of stay in b c. CITY . Inside Limits

MISSOURI DIVISION OF HEALTH — STANDARD csaﬂnm'isoﬁgoumf

VS 300
Rev. 4/59

i

R QR
TOWN Ste Louis, Moe TOWN __ Grinnell Yo N DR
€. :luééP“iTEOOF (If NOT in hospital, give location} Inside Limits d. :E%EREETSS (If cutside, give locatian) Reside on Farm

Wenmhon  Enroute City Hospital Yes I NoD RFD 2 YegreD

DATE AMENDED

B

3. NAME OF DECEASED Firys Middle Last 4. DATE Month Day Yeur
F

{Type or print} O
Oral Romona Dyer DEATH June 18, 1963 3
5. SEX 6. COLOR OR RACE 7. Morried [1 Never Married [) |3. DATE OF BIRTH | 9 AGE [sst birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR_

Female White wiwet@®  OwewdD 1072 1890|  for. [ Moniha ] Daa [ Hours T Mhin

s

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| #1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT-COUNTRY
during c:os' of working life, even if retired)

usewife ' Ioma UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME:OF HUSBAND OR WIFE

William Hunt Sarah Agan Unavailable
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Addrass
(Yes,ﬂo,.or unknown)l {1f yas, give war or dates of urv Wi.] i c] I Bw G ell- I
2 T in"' ’ owa

IB CAVSE OF DEATH (Enter only one cause per linglror = INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: NSET AND DEATH -

Canditions, £ any, o : QQ&M\- U\\&nn_
EREI Qapenmdsing Dol t N Qo Contaann,

lying cause
PARY 1. QTHER SIGNIFICANT CONDITIONS CDNTRIBG% NG TO DEATH but not related 1o the terminal PART 11. I‘:‘ docnnﬂ! was femala  was

disease condition given in PART | {a} ere a pregnapty in last 90 deys.
#ﬁo/ ' IT:IYnIXNo lDUnknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or P’AR"I! of item 18.)
PERFORMED? u] D D
YES No O
e, T QOF.  Houl Month, Day, Year
INJURY am.
- T puam
20d4. INJURY QCCURRED 20n. PLACE OF INJURY [e.g., in or.about hnmn, "20f. CITY, TOWN, ‘OR LOCATION COUNTY.

WHILE AT WORK g farm, factory, street, office bidg., erc.) -
NOT WHILE AT WORK =]
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MEDICAL CERTIFICATION

R her .
21. | artended the. d | 75 to. —and last saw ;, alive on.
) ? 'A‘ m on the date stated above, and to the best of my knowledge, from the causes stated.

e Clarl e

a. BURIAL, CREMA.T . 3. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or' county) / (_Shf.ey
REMOVAL -(Specif¥) - |
Newton Memoria) Gardens

24. FUNERAL DIRECTOR 25. DATE RECD. BY |. Al REG

Albert H. Hoppe Inc., L4700 Washington, {Blvd. JUN

Death occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMFN‘I' BY LICENSED. EMBALMER

r 4

| heréby certify that the body whose"n'arne' is"récorded Sn the reverse side of this certificate was embalmed by me,

" or by - i : Student Embalmer No,

working under my personal supervision, : @ /(,V\J ]-/@\
Student - ‘ Slgnec?: a )’\,\/\

Signature of Student Embalmer

Licensed Emba

P. Q. Address.
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




